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STATE OF WASHINGTON 
BUSINESS LICE~ERVICES , 
DEPARTMENT ~NSING · 
Renewal Agent for :S!=CRET ARY OF STATE 

01P-400-73Hl003 

I ;)~51-~~ 
CORPORATE LICENSE RENEWAL/ANNUAL REP 

Name of Registered Agent 58 .O~J 
RAliNAR NARS 

Corporate Name and Registered Office Address EXPIRATION DATE 12-31-88* 

SUPERLON PLASTICS CO., INC. 
C/0 RAGNAR NARS 

(
To avoid penalties, payment must be) 
made on or before this date. 

UNIFIED BUSINESS I. D.# 

CORPORATION ACCOUNT#: 

b CO OtJ { ~ I '-t 
22026595 

STATE OF INCORPORATION: WA 
2116 T AYLlJR WAY 
TACOMA WA 98421 

COMPLETE IF REGISTERED AGENT OR ADDRESS HAS CHANGED- below actions authorized by the Board of Directors. 

New registered office address------------------ New registered agent's name ------------i 

EFFECTIVE DATE:----------- C~NSENT TO APPOINTMENT ~x~---_f_-'_f-_,~_l1_l4._i_:;_L_i_~_T_;-_,-1_1_;_:--,_i _r_~_! ·_' -------; 
A Post Office box alone cannot be accepted as a Registered Office Address .. Corporate officer signature is required below. 

- LICENSE RENEWAL AMOUNT DUE 
DOMESTIC PkOFIT CORPORATION $50.00 

Jnc'o~JJ /.fJ~f 

FA I LUKE TC kETURN COMPLETED FORM AND PAY FEES BY THE IN U.S. FUNDS ONLY 

EXPIRATION UATE WILL RESULT IN DELINQUENCY FEES AND TOTAL s.so.oo 
MAY LtAO TO THE DISSOLUTION OF YOUR CORPORATION. PAYMENT 

REQUESTED BY 12-15-80 
- ANNUAL REPORT (All corporations complete th1s sect1on) (Make check payable to the STATE TREASURER) 

Addressofprincipalplaceofbusinessin~A--------------------------------~ 

Telephonenumber~co~ornt~n~(~-~~----------------------~~---~~--~ 
Briefly state nature of business in ~A ::r'e. y n 
List NAME and respective ADDRESS of corporate officers and directors- Complete each line or write NAif nonapplicable 

PRESIDENT __ t:;aritha Richard.~ 2116 Taylor Way Tacoma WA 98421 
NAME ADDRESS CITY STATE ZIP 

V!CE-PRES. __ R_Cl,B!J2_r _,Na rs _. ;_ II II 

NAME ADDRESS ..... CITY STATE ZIP 

SECRETARY Eivor Donahue II II 

NAME ADDRESS CITY STATE ZIP 

TREASURER Donald Richards II II 

NAME ADDRESS CITY STATE ·z1P 

DIRECTORS 
NAME ADDRESS CITY STATE ZIP 

(Attach list of 
additional NAME ADDRESS CITY - CTATI= ZIP 

directors) 
NAME ADDRESS CIT' ZIP 

FOREIGN CORPORATIONS ONLY: Enter address of principal olfice and state or country of incorporation. 

X 
SIGNATURE OF OFFICER (Pres., V. Pres., Sec. or Treas.) TITLE DATE 

Please return to: DEPARTMENT OF LICENSING 

BUSINESS LICENSE SERVICES 
ocrcro (1890 OLYMPIA, ~A 98504 

TOLL-FREE IN ~A: 800-562-8203 

OUTSIDE ~A : 206-753-6692 

Nt\ t\ ~u#'l ICJ\1'<. \2 31 ~ k" 


